S ——————— . 1
2002 UNIFORM BUSINESS REPORT (UIBR) Ma IEI%O%IZ) 8:00 am§
’ . 8

1- Eniy Nae Secretary of State ,
CONTACTO USA, INC. 05-14-2002 90011 017 ***158.75
Principal Place of Business Mailing Address
13218 SW 13 ST 13218 SW 131 ST
MIAMI FL 33186 MIAMI FL 33136 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc:‘i Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
T .
City & State City & State 4, FEI Number 5 03 Applied For
A 6 917% Mot Applicable
Zip Country Zip Courtry " g $8.75 additional
5. Cenrlificate of Status Desired Z/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . B [ Name - -
F LAWRENCE
URNISS, D Street Address {P.0. Box Number is Not Acceplable)
12825 SW 112 TERR.
MIAMI FL 33186
City FL 2ip Code
8. The above named epti ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE (7/ E /O
Siggfaturd typed or printad wﬁﬂs it ] (NOTE: Registerad Agent signaturs required when reinstating) DATE
L
\Y4 7
9. 'Tl'hlsff:‘.orporallqn is elltgwb\;at? ss:twslfy(ljts Intangible FILE NOW!'I! FEE IS $‘[;50.00 10. Election Gampalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Departrent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE {(Jchange [ Addition 5
HAME FURNISS, LAWRENCE D NAME =)
sTReeT ADCRess | 12825 SW 112 STREET STREET ADDRESS 3
omv-st-ze | MIAMI FL 33186 CITY-5T-21P o
o
TIMLE VP o 7 Delete TILE ‘ O change [ Addition | G
NAME FURNESS, ANAE HAME
STREET ADDRESS | 12825 SW 112TH STREET STAEET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME - ' T T ' ~ [ name ' ) ) : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-8T-2IF
TIE (7 Detete TITLE (0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
13. | hereby certi'fy lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiese. with all sther like empowerad. N
rﬂﬂ/ﬂ E},@;U/SS 7/35/02_ (35)0298"}50/
SIGNATURE: iy LE0-£2
i o . NING OFFICER OR DIRECTOR Date Daytime Phong #




